2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751888

1. Entity Name

PINE COURT OF OAK TERRACE CONDOMINIUM ASSOCIATIO

N, INC.

Principal Place of Business

C/O ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY. #10
LAKEWORTH FL 33460

Mailing Address

C/0O ASSOCIATED PROPERTY MANAGEMENT
400 8. DIXIE HWY. #10

LAKEWORTH FL 33450

2. Ta:isbgaceﬁa%ss ww\ ud

"192% Tole Worth 24

Suite, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90046 016 ****61.25

RSO A0 AW RO R

[3 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
r\“ﬂ AL

Lok Worth |, FL

4, FEI Number 59'2%6991

Applied For
Nat Applicabie

35’3)\\ (9\

kzgpa'l (0 ‘ Courtry

5. Certificate of Status Desired [}

$8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent ~

“T7:-Name and Address of New Registered Agent

ASSQCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY STE 10
LAKE WORTH FL 33460

" AeAneiQ

ed Pind. Momd.

O "L bt TR 2d 7

C0oke Wort.

FL

P\

SIGNATURE

8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation Zgistered agent.
— ‘ = 0) 10>

Signature, typed er printed name of ragistered agent and 1itle if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

35-00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE Sh [ Detete TITLE PD [ Change ddition
NAME BURNS, PENNY NAME Lise EQwarde M
STREET ADCRESS | 4877 OAK TERRACE DRIVE STREETADDRESS (LG Ok Tevvacle

or-51-2» | GREENACRES FL 33463 s | (oceonnores (it FL 33462

TITLE VD Iynerele TITLE 1 [ Change ﬂAdditﬁan
NAME SCHWEINBERG, BETTY NAME E)'( vde Metvig

sTreeT ApoRess | 2003 4TH STREET STREET ADDRESS 23 O(lt "[42\:\’0\05\- Df

orv-sT-2F | BAY CITY M1 48708 -~ LT OTY:ST-2P =~ (ﬂ‘(PQ»’\Q(‘J’\Q!\ O XS Lo S\

TITLE PD elete TIME {J Change Additian
e LECHIFFLARD, PATRICIA Pé v mund Bary 0 X
steeT aooness | 4717 OAK TERRACE DRIVE saeeraonaess | Uiolpl 00 Tevvoln br.

orv-si7P | GREENACRES FL 33463 amy-s1-2 (m(@moomi\ Criy, ,FL 32463

TITLE or "F.Qelete TITLE {7 Change Addilion
o DOUGHERTY, CRAIG e (ynr\ﬁh Niemeyey y
STREET ADDRESS | 448 GLENWOOD DR. STREET ADURESS | () 1,50} oall tevroes .

orv-sT-zP | ATLANTIS FL CITY-3T-2IP (arean @l Y5 ;. L 33Ul

TIILE vD %mm TITLE [ Change [ Addition
NAME LECHIFFLARD, P NAME

STREeT A0DRESS | 4717 OAK TERR DRIVE STREET ADDRESS

orv-s-2¢ | GREENACRES FL 33463 CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-81- 22

12, | heraby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REQUIRED 7 ﬁm/

i

CR2E037 (10/02)



